CIHM 
Microfiche 
Series 
(IMonographs) 


ICIMH 

Collection  de 
microfiches 
(monographies) 


Canadian  Instituta  for  Historical  IMicroraproductiona  /  Inttitut  Canadian  da  microraproductions  historiquas 


Technical  and  Bibliographic  Notaa/Nota*  tachniquas  at  bibliographiquas 


Tha  tnstituta  has  attamptad  to  obtain  tha  bast 
original  copy  availabia  for  filming.  Faaturaa  of  this 
copy  which  may  ba  bibliographically  uniqua. 
which  may  altar  any  of  tha  imagas  in  tha 
reproduction,  or  which  may  significantly  changa 
tha  usual  method  of  filming,  are  chackad  balow. 


L'Institut  a  microfilm*  la  mailleur  eaemplaira 
qu'il  tui  a  at*  possible  de  se  procurer   Les  details 
da  cat  exemplaire  qui  sont  peut-^tre  uniques  du 
point  de  vua  bibliographiqua,  qui  peuvent  modifier 
una  image  reproduite.  ou  qui  peuvent  exiger  une 
modification  dans  la  mAthoda  normale  de  fllmaga 
sont  indiquAs  ci-dessous. 


n 


Coloured  covers/ 
Couverture  do  couleur 


j      I    Covers  damaged/ 


Couverture  endommagia 


□    Coloured  pages/ 
Pagaa  de  couleur 

0    Pages  damaged/ 
Pages  endommagdes 


□    Covers  restored  and/or  laminated/ 
Couverture  restaurAe  at/ou  palliculAe 

□    Cover  title  missing/ 
Le  titre  de  couverture  manque 

□    Coloured  maps/ 
Cartes  gAographiques  en  couleur 

□    Coloured  ink  (i.e.  other  than  blue  or  black}/ 
Encre  de  couleur  (i.e.  autre  que  bleue  ou  noire) 

I      I    Coloured  plates  and/or  illustrations/ 


D 
D 


□ 


Planches  et/ou  illustrations  an  couleur 


Bound  with  other  material/ 
Reli*  avac  d'autres  documents 


Tight  binding  may  causa  shadows  or  distortion 
along  interior  margin/ 

La  re  liure  serree  peut  causer  de  I'ombre  ou  de  la 
distorsion  !•  long  de  la  marge  intiriaure 

Blank  leaves  added  during  restoration  may 
appear  within  the  text.  Whenever  possible,  these 
have  been  omitted  from  filming/ 
II  se  peut  que  certaines  pages  blenches  ajoutAes 
lore  d'une  restauration  apparaissent  dans  le  texte. 
mais.  lorsque  cela  Atait  possible,  ces  pages  n'ont 
pas  iti  filmAes. 


□    Pages  restored  and/or  laminatwd/ 
Pages  restaurees  et/ou  >-',,,.,>  ..r 


E    Pages  discoloured,  stairu 
Pages  ddcolorees.  tachet.' 

□Pages  detached/ 
Pages  d^tachaes 

□    Showthrough/ 
Transparence 


D 


•  lu  piquaes 


"~7]    Quality  of  print  varies/ 

!lj    Qualita  inAgale  de  (impression 


|~n    Includes  supplementary  material/ 


Comprend  du  material  supplementaire 

Only  edition  available/ 
Seule  Edition  disponible 


Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc..  have  bean  refilmed  to 
ensure  the  best  possible  image/ 
Les  pages  totalement  ou  partieilement 
obscurcies  par  un  feuillet  d'arrata.  une  pelure. 
etc  .  cnt  m  f'titr.ies  A  nouveau  de  facon  a 
obtenir  la  meilleure  image  possible 


0 


Additional  comments;/  There  are  some   creases   in   the  middle   of   the  pages. 

Commentaires  supplAmentaires:  II  y  a  des  plis  dans   le  milieu  des  pages. 


This  item  is  filmed  at  the  reduction  ratio  checked  below/ 
Ce  document  est  film*  au  taux  de  rMuction  indiqu*  ci-dessous. 
10X  14X  18X  22X 


26X 


30X 


V 


12X 


16X 


aox 


24X 


28X 


J 


32X 


Tha  copy  film«d  h«ra  has  b««n  raproducad  thanks 
to  tha  ganarosity  of: 

ArchivM  of  Ontario 
Toronto 


Tha  imagas  appaaring  hara  ara  tha  bast  quality 
possibia  considaring  tha  condition  and  lagibility 
of  tha  original  copy  and  in  kaaping  with  tha 
filming  contract  spocif icationa. 


Original  copias  in  printad  papar  eovars  ara  filmad 
baginning  with  tha  front  covar  and  anding  on 
tha  last  paga  with  a  printad  or  illustratad  impraa- 
sion.  or  tha  back  covar  whan  appropriata.  All 
oxhw  original  copiaa  ara  filmad  baginning  on  tha 
first  paga  with  a  printad  or  illustratad  impraa- 
sion.  and  anding  on  tha  last  paga  with  a  printad 
or  illustratad  imprasaion. 


Tha  last  racordad  frama  on  aach  microficha 
shall  contain  tha  symbol  —^(moaning  "CON- 
TINUED"), or  tha  symbol  ▼  (moaning  "END"), 
whichavar  applias. 

Maps,  platas,  charts,  ate.  may  ba  filmad  at 
diffarant  raduction  ratios.  Thosa  too  larga  to  ba 
antiraly  inciudad  in  ona  axposura  ara  filmad 
baginning  in  tha  uppar  laft  hand  cornar,  laft  to 
right  and  top  to  bonom,  as  many  framas  as 
raquirad.  Tha  following  diagrams  illustrats  tha 
mathod: 


1 

2 

3 

1  2 

4  5 


L'«x«mplair«  filmi  fut  rtproduit  grica  i  la 
ginAroait*  da: 

Archivw  publiquM  d«  I'Ontario 
Torento 


Laa  imagaa  suivantaa  ont  At*  raproduitas  avtc  la 
plua  grand  soin.  compta  tanu  da  la  condition  at 
da  la  nattat*  da  I'axamplaira  film*,  at  an 
eonformit*  avac  laa  conditiona  du  contrat  da 
filmaga. 

Laa  axamplairaa  originaux  dont  la  couvartura  an 
papiar  aat  imprimia  sont  filmte  an  commandant 
par  la  pramiar  plat  at  an  tarminant  toit  par  la 
darniira  paga  qui  comporta  una  amprainta 
d'impraaaion  ou  d'illuatration,  aoit  par  la  sacond 
plat,  aalon  la  cat.  Toua  laa  autraa  axamplairaa 
originaux  aont  fllmte  an  commandant  par  la 
prami*ra  paga  qui  comporta  una  amprainta 
d'impraaaion  ou  d'illuatration  at  an  tarminant  par 
la  darniira  paga  qui  comporta  una  talla 
amprainta. 

Un  daa  aymbolaa  auivanta  apparaitra  tur  la 
darniAra  imaga  da  chaqua  mieroficha,  salon  la 
caa:  la  symbola  ^  signifia  "A  SUIVRE  ".  la 
aymboia  y  aignifia  "FIN  ". 

Laa  cartaa.  planchaa,  tablaaux,  ate.  pauvant  Atra 
filmis  A  daa  taux  da  reduction  diff Grants. 
Loraqua  la  documant  aat  trop  grand  pour  itf 
raproduit  an  un  saul  clich*.  il  aat  film*  A  partir 
da  I'angla  supAriaur  gaucha.  da  gaucha  A  droita. 
at  da  haut  an  baa.  an  pranant  la  nombra 
d'imagaa  n*casaaira.  Laa  diagrammas  suivants 
illuatrant  la  mithoda. 


2 

3 

5 

6 

MiCROcorv  nsounioN  tbt  chart 

(ANSI  and  ISO  TEST  CHART  No.  2) 


■  5^    112 


li& 


■It 


■  22 

12.0 

1.8 


I    /^PLIED  IIVHGE    Inc 


<ES3  Eost  Main  StrMi 

RochMtar,  Naw  York        14609      USA 

(7ie)  482  -  0300  -  Phon. 

(716)  2M-S989  -  ra« 


Vf 


VISIT  TO 

Dr.  Andre  CRorrrs  Clinic 


By 

JOHN   M.  MACDONALD,  M.D.C.M. 

Toronto 


Reprinted  from 

THE  CANADIAN  JOURNAL   OF    MEDICINE    AND   SURGERY 

October.   1919 


^    .  life. 


■  I  11..    J^.Wl 


I 


VISIT  TO  DR.  ANDRE  CROTTTS  CLINIC. 


By  John  M.  Macdokald^  M.D.C.M.,  Toronto, 


The  Opekatino  Room  is  on  the  sixth  floor  of  Orant  Hospital, 
(olumbns,  Ohio. 

1.  Light. — There  is  a  circle  of  eight  electric  lights  over 
1 1 10  operating  table,  so  arranged  as  to  focus  on  the  operation. 
I'lach  light  is  encloaed  in  a  box  Hfee  an  automobile  light. 

2.  Steriiizalion  of  Hands,  etc. 

(a)  Scrub  hands  as  usual.     Dry  on  sterile  towel. 

(h)   Wash  hand*  well  with  swabs,  using  iodine  solution. 

Iodine  solution  for  hands:  Iodine,  U.S.P.  70  per 

cent;  alcohol,  30  per  cent. 

(c)  Iodine  now  washed  o5  with  alcohol  on  swabs;  hands 

are  now  white. 

(d)  Sterile  gown  now^  donned.     (Clean  underwear  and  a 

sterile  gown  had  previonsly  been  put  on  in  the 
wash-up  room.) 
'I'll©  sterile  gown  is  simply  put  on  over  the  other  gown. 
If  in  the  course  of  an  operation  he  wished  a  clean 
sterile  gown,  it  was  simply  put  on  over  the  old  one, 

(e)  Hands  sterile  and  gown  on,  sterile  powder  is  put  on 

hands  and  dry  sterile  gloves  put  on, 
(/)  Previously,   patient  had  been   given   a  hyp6dermic, 
Neck  is  now  prepared  by  iodine,  etc,  and  where 
incision  is  to  be,  it  is  outlined  with  alcohol,     (No 
scratch  marks  used  as  guide  on  neck.) 

Kocher  screen  is  used  to  protect  the  .vound  from  Anes- 
thetist and  patient's  breath.  The  patient  is  carefully  draped 
V  'h  sterile  sheets  and  gauze.'  (Dr.  Crotti  drapes  patient 
liiniself.) 


Crotti's  Method  of  Draping  a  Patient  for  his  Transfrontnl 
llesedion  of  the  Thyreoid  (Hand: 

(a)  \  sterile  sheet  with  tapes  at  one  end  is  draped  over 
the  patient's  bo.ly.  The  tapes  are  tied  round  the 
neck  below  the  goitre,  by  the  anesthetist,  ihe 
free  end  of  sheet  is  thrown  over  a  bar  near  foot  ot 
the  operating  table. 
(I>)  Another  sterile  sheet  with  tapes  at  end  is  thrown  over 
the  Kot'hcr  screen,  and  the  tapes  are  tied  around 
the  patient's  neck,  above  the  goitre,  by  the  anes- 
thetist. .      ,  ^     . 

(c)  Another  sheet  with  a  perforation  in  the  centre  is  now 

spread  over  all  in  such  a  manner  that  the  goitre  is 
in  view  in  the  opening. 

(d)  Sterile  gauze  is  now  disposed  at  the  sides  so  lis  l<> 

further  render  the  operative  field  safe. 

The  operator's  gloved  hands  are  now  rinsed  in  the  bichloride 
«oliition  and  then  in  sterile  water. 

Dr  Crotti  has  as  first  assistant  a  Dr.  Ramsey.  His  second 
assistant  is  a  Russian,  Dr.  Greenbloom.  (No  house  surgeons 
are  })ermitted  near  the  operation.) 

A  description  ..f  Dr.  CrotH's  Transfrontal  Resection  of 
Thyreoid  Gland. 

1.  Crotti  uses  the  low  collar  incision;  also,  ir  is  extra  short 
U8  his  new  method  admits  of  this.  Crotti  stands  an  right  hand 
of  patient  and  cuts  away  from  himself— from  the  right  of  the 
patient  to  the  patient's  left  side.  The  incision  at  this  stage  in-, 
dudes  the  skin  and  platysma.  These  tissues  are  dissected  up 
and  down,  and  a  special  redactor  is  applied.  This  special 
retractor  is  curved  to  the  shape  of  the  neck  and  is  not  in  the 
way  .luring  the  oi)eration.    Tt  keeps  the  lips  of  the  wound  well 

separated.  , .        ...        ,  . 

'>  Dr  Crotti  now  makes  the  median  incision  down  to 
Surgical  Capsule;  lie  loosens  up  the  muscles  from  the  glnnd 
(aking  care  not  to  press  unduly  on  it;  and  opens  the  burgical 

Capsule  with  due  care.  i   i    /       ,i       ,a- 

;}    The   gland   is  loosened    iij)   where  needed    (gentlj,   ot 

course).     He  places  a  finger  on  the  common  carotid  to  protect 
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it  from  injury  and  passes  what  he  mils  a  "  Cooper"  through 
.he  Thyreoid  Gland  (any  place  in  the  snhstanco  of  f,">itro,  not 
too  p(»stcriorly,  of  course.)  This  "Cooper"  is  simply  a  s,ik 
traction  thread  passed  on  a  blunt  lijjaturo  carrier;  hems  l>l""t 
it  docs  not  injure  blood  yossels,  so  no  appreciable  hemorrhage 
results  from  its  use. 

4  Traction  is  made  on  the  "Cooper"  and  this  tends^  to 
bring  down  the  Superior  Pole  to  view.  Another  ]'^^m>^'\^  ]^ 
similarly  passed  and  traction  ajrain  made.  This  '(  ooper  is 
passed  above  the  first  one  so  when  traction  is  ma.lc  it  ])ulls 
the  superior  pole  do^n  farther.  Uy  the  time  another  one  is 
iil)plied  to  gland  alM.vc  last  one  the  superior  pole  is  in   lull 

view.  ,  , 

(While  traction  is  going  on,  gentle  loosening  up  nuiy  oe 
.•arofully  done,  if  needed,  beforo  "Coopers"  are  applied.  The 
Kocher  Goitre  Forceps  is  applied  to  act  as  convenient  handle  in 
the  manipulations  of  gland.) 

The  superior  ]w\e  is  ligatcd  with  silk  on  the  blunt  ligature 
carrier.     This  silk  ligature  is  left  long  for  the  i)rescnt. 

The  Kocher  Haemostat  is  now  npplied  to  the  Superior  Tole 
below  tW  ligature.  As  much  gland  as  was  included  in  the  bito 
of  the  forceps  is  cut  below  forceps,  on  opposite  side  of  ligatnri', 
but  for-eps  are  still  left  on  superior  pole.  The  cut  is  made  with 
scissors.  Another  forceps  takes  a  bite  of  Superior  Pole.  J  lie 
tissue  thus  held  by  the  second  forceps  is  snipped  through 
below  the  forceps  as  before,  etc. 

By  the  time  the  Superior  Pole  is  cut  through,  perhaps  iour 
forceps  may  be  thus  applied  below  the  silk  ligature.  These 
forceps  thus  applied  to  the  Superior  Pole  are  left  in  place  for 
the  present,  and  the  silk  ligature  is  for  the  time  being  left  long. 
(The  forceps  is  always  applied  to  inferior  Thyreoid  Artery 
to  compress  it  only ;  when  the  operation  is  over  this  is  released 
and  no  ligature  applied  in  ordinary  cases.) 

Traction  on  the  "Cooper"  brings  the  lower  pole  into  view, 
when  needed. 

Kocher  uses  light  wire  tractors  to  aid  in  gland  manipula- 
tion. Eetracting  the  muscles,  etc.,  from  over  part  of  gland 
ho  is  working  with  aids  greatly. 

5.  Crotti   now   proceeds   to   the   transfrontal  resection   of 


Tlivroiiiil.  Tlio  fjlaiiJ  is  lieM  up  jjeiillv  our  of  the  wav  by  tnoaiiK 
of  Koolicr's  poitri'  forceps.  Kaoh  (Mit  unule  in  doina;  the  trails 
frontal  reseotion  was  |»rei'(?tl<'<l  hv  a  hacniostut  phu-od  on  jtland 
just  IjoIow  whoro  cut  was  t.>  Im'.  That  is.  the  hacniostat  was 
applied  dorsallv  to  position  of  t'utnrp  cut.  The  «'ut  was  made 
I)v  "Ma.vo"  scissors.  The  forceps  w«rc  applied  only  on  th<' 
dorsal  border  of  cut.  No  bleediufi  coniiufi  from  above,  no  for 
ccps  were  applied  there.  That  is.  as  no  bleediua;  came  from 
portion  beiuir  removed,  no  forceps  were  applied  to  portion  bein^ 
lemoved. 

Kacii  "cissors  cut  is  horizontal  in  plane  after  sup«'rior  pole 
is  cut.  That  is,  plane  of  scissors  cut  is  parallel  to  lonjj  axis 
of  body,  and  forceps  is  applied  to  pari  of  iiland  to  be  left  in. 

For  each  forceps  applied.  l';otti  uscf!  one  slip  of  scis^^ors. 
That  is,  the  scissors  only  cut  the  amount  of  tissue  cauglit 
in  the  forceps,  and  no  more. 

I'pward  traction  is  used  dnrinsr  the  traiisfrontal  resection 
part  ot"  the  operation.  This  causes  tli(>  cut  to  <:ape  and  sho»V9 
where  next  to  apply  forceps,  etc.  All  j^land  to  be  removed 
h  completely  resected  bifo>  ligature.s  are  applied.  Of  course, 
the  silk  ligature  is  a;  plied  ro  superior  ])o]e  before  any  resection 
of  gland  occurs. 

The  portion  to  l)e  resected  beinu;  removed  he  now  applies 
iodine  catgut  ligatures  to  all  parts  included  in  forceps  bite, 
lie  was  careful  to  resect  the  pyramidical  ])rocess  with  the  part 
removed. 

t».  He  now  again  ligated  the  Superior  Pole.  This  time  he 
used  catgut.  He  applied  the  ligature  in  this  case  over  the 
four  forceps;  .'ilso,  before  removing  the  force]>s  from  superior 
pole  he  threw  a  catgut  ligature  around  it. 

7.  Tn  eases  of  oo/.ing  and  difticulty  of  hemostasia,  he  used 
a  running  suture,  taking  off  forceps  only  as  the  ligature  in- 
(duded  the  part  held  by  them,  and  when  suture  was  finally  tied, 
the  oozing  stopped. 

(If  during  the  operation  the  patient's  breathing  is  bad  it 
may  be  due  to  weight  of  all  the  forceps.  This,  however,  is 
easily  corrected  ami  breathing  will  again  becouje  normal.) 

S.  The  lir'"'^urcs  being  tied,  he  finished  by  closing  median 
incision,  pii       g  in  a  glass  drain.    The  raw  sni  'ice  of  the  gland 


wn^  left  ir..  vprr  bv  iinvtliiii«r  l>iu  tlie  al»ov.'  closiiro  of  iiH'dinn 
iHcision.  in  tV  Hnal  olosinp  lie  sewed  tlie  p1ii»v>.ma  l.v  itself; 
ilie  skin  was  then  drawn  tofictbcr  l.y  the  iiitradernu.-  sntiire. 

(The  Khind  left  in  after  a  transfro'  il  reseetion  reverts  to 
tluf  normal  t.vpe. ) 

{»,  In  diHsectiiiji  jihnid  otT  a  traehea  he  makes  \ipward  trne- 
tion  im  jiland:  that  is.  traetion  in  sneli  a  way  as  u>  tend  t<.  litt 
the  gland  otT  the  trachea.  While  doin-  this  he  insert-  ri..s.-d 
"ilayo"  scissors  from  feetward  to  headward.  parallel  to 
traehea  l)ctwe(>n  the  licnnionts  of  the  thvreoid  and  traelua:  he 
then  opens  the  blades.  This  strips  the  gland  off  the  trachea; 
thus  injury  to  trachea  io    voided. 

10.  Dr.  Crotti  then  hunted  for  th.  ns  gland  at  he  always 
does.    When  he  finds  thynins  h  ■  rento  .»  it. 

(a)  Tn  dealing  with  inrrai''oni<-ie  goitro  he  tirst  completely 
frees  the  snpevior  po^'i  on  the  ■•  U-  on  which  is  the  intrathovacic 
imrtion.  TIk'  extr.  •-  racic  ]m.i  is  tirst  resccte<l.  The  intra^ 
5racic  part  is  thc.i  lifted  out  Muite  easily  by  means  of 
"Coopers"  pulling  up  and  outward  towards  the  head.  I  lie 
remainder  of  operation  is  the  same  as  before  described. 

(h)  "  It  is  impossible,"  says  Crotti,  "  to  remove  an  intra- 
thoracic goitre  without  first  completely  freeing  th(?  superior  pole 
and  resecting  the  cervical  part  of  gland  on  the  side  of  winch  is 
the  intrathoracic  portion  of  gland."  .    . 

(<•)  The  goitre  is  always  removed  iii  one  puce.     Ihis  is  tne 

more  elegant  way.  ,,,.,, 

(Right  side  goitre  apt  to  be  large,  and  left  side  thymus  apt 

lo  be  large.)  ... 

(d)  Dr.  Crotti's  record  time  for  removing  a  goitre  is  troni 
six  to  ten  minutes.  The  .■.peratioii  all  told  takes  a'ooiit  three- 
quarters  of  an  hour. 

(The  "Cooper"  is  a  silk  tractor  applied  to  LMand  with  a 
blunt  ligature  carrier.    Being  blunt  it  avoids  injury  to  vessels  ) 

The  "Cooper"  is  put  through  the  gland  auv  place  in  the 
part  to  be  removed ;  the  common  carotid  artery  being  protected 

bv  the  finger. 

Uses  of  Hie     f  -oper. 

1.  To  pull  gland  upwan",  from  wound*. 

2.  To  drag  down  on  superior  pole. 
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."?.  To  (irajr  ?//)  inferior  pole. 

4.  To  aid  in  dislocntinir  intrathoracio  portion. 

A(h'anla{jes  of  fhe  "  Cooper." 

1.   Allowis  of  a  small  incision. 

•J.  .Allows  oasv  (liBl(K«ation  of  gland;  also,  while  tlio 
•Citoper*"  is  nsod  there  is  less  necessitv  for  cuttinc  across  tin' 
miiscles. 

'      \ifriiiifa(ics  of  tht    CroU'i  method  of  iransfroninl  rvsi'rlion  of 

Thyreoid  Gland. 

1.  It  allows  of  a  general  view  of  the  whole  gland  and  no 
jMir  of  the  diseased  portion  escapes  notice. 

■2.  Relapses  are  less  apt  to  oecnr. 

:i.  It  is  ideal  from  an  aesthetic  point  of  view. 

1.  In  his  method  we  keep  away  from  the  danf/er  zone  aii<l 
protect  it  by  leaving  enongh  gland  tissue  over  it  to  prevent 
liyimthyreoidism. 

.').  Fine  invisible  scar.  By  use  of  "Coojjers''  the  scar  is 
(■\(Mi  shorter  and  in  most  c.ves  it  jjvoids  need  of  cutting  ncross 
iimscles. 

<">.  The  method  is  simple. 

7.  After  the  transfrontal  resection  the  remaining  gland  re- 
verts to  the  normal  type. 

For  anesthesia  Crotti  uses  oxygen  and  ether.  Ho  tried  nit- 
rons o.xide.  but  had  bad  results  from  it. 


